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Department of Health Services
Toxlc Substances Control Division
Sacramento, California
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3. Generator's Nama and Maliing Addrass
City of Whittier (Corporate Yard)
12016 Hadley, Whittier, Calif.
4. Generator’s Phone ( 213 ) 945-8294
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15. Speclal Handling instructions and Additional Informatio
See Mr. Phillips or Mr. Ramirez.
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proper shipping name and are classifled, packed, marked, and labeled, and are In all respécts in proper condition for transport by highway
according to applicable internationat and natlonal government regulations.
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